SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

STATEME T AND FEE TO:
. Bayfield Cdunty

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Planning and

ST

1A i’-r,p

'x'&‘x”..""/““ 1
¥ Date'Stamp (Recerved)

MAR 09 2022

Zoning Agency

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

Permit #:

. 005 ffetremg)

Date:

4 9%

Amount Paid:

Other:

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED {9 ¥\ LAND USE

O SANITARY O PRIVY [1 CONDITIONAL USE

0O SPECIAL USE

0O B.O.A. 0O OTHER

Owner’s Name: (

MATT ARUNTNELR

Mailing Address:

239745 McKin/k

by R
/

City/State/Zip:

Wlﬁkkvnn Wi

Telephone:

5 /591

RS kel Dol

City/State/Zip:

ashovrn W/,

SHY9/

Cell Phone:é/a —

mail: (print clearl / . = - f =
Egsag HGrvntner 65 qmgi/. com 1877607
ntractor: ctor Phone: Plumber:

orrhland Bl

Contr;
38 —391/ 33

Plumber Phone:

Authorized Agent: (Person Signing Apmﬁtion on behalf of

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

e,
8360 S-195-J
Res o Gucdd (-

b SR

Owner(s)) Required (for Agent)
PROJECT Tax ID# Recarded Document: (Showing Ownership)
Legal Description: (Use Tax Statement) L_/ 3’ £ ; i 3
LOCATION 3 [z ; _zﬂg/ M- 9975532
Gov't Lot Lot(s) CSM Vol & Pagefy SM Doc # Lot(s) # Block # Subdivision: <
/4, 1/a —_ T
> |19 9044 | do IR
. . . OS Townp pf: Lot Size , Acreage
w
Section !2 a! , Township ‘ 7 3 N, Range I'ngth/R,’V g}o X 530 léﬂ/ o0
| Is Property/Land within 300 feet of River, Stream (indl. Intermittent) DistangejStructure is from Shoreline : Is your Property fes Wattand
wf“" eek or Landward side of Floodplain? If yes---continue —p O d A ™S feet in F'Z°°dF;'ai" Preseent? g
Shoreland - oner?
=5 _>D Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Ll Yes
If yes---continue —p feet X'N - )( No
Non-
Shoreland
Vfa'“e atitme Total # of What Type of Type of
2 S?::ﬁ}gte'on Project Project Project bedrooms Sewer/Sanitary System(s) Water
BT e # of Stories Foundation on l.s on the property or on
o property Will be on the property? property
X New Construction X 1-Story [ Basement 01 U Municipal/City 0 City
“ 0 (New) Sanitary Specify Type: ¢
[J Addition/Alteration 2 1Litf:l’v * [J Foundation o2 ( ) ¥ SpecifyTyp 7 Well
$
; | Sanitary (Exists) Specify Type: 0
M" [J Conversion [ 2-Story X slab a3 X (5:' i‘:y ( r:))(:s.é))cﬁufy w
" 0 Relocate (existing bidg) | [ O Y _ 5 [ O Privy (Pit) or O Vaulted (min 200 galion)
[l Run a Business on Use [0 None X Portable (w/service contract)
Property 4 Year Round [0 Compost Toilet
¥ pd_'t’; Hara/ dn 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: s
Proposed Construction: (overall dimensions) Length: s Width: o Heightt A3 — &=
¢ (
Proposed Use v Proposed Structu: Dimensions Sayare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
& i i X
Residential Use wfth Lot ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
. with (279) Deck ( X )
[0 Commercial Use : )
- with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
- O Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
™ | Accessory Building (explain) _@iq T £ &e NEPAL. § ICRAGIE L/OX Lf‘r’ / qad Prayi
<7 sy oo S - - 7 e — i — = ]
— . ) —
O | Special Use: (explain) T ( X ) .
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Copinty relying onhis information | (we) am (are) providing in or with this application. | (we,
property at any reasona i he purgbse finspectiom(X e
Owner(s): / ﬂéf Q ’i( !]

(If there are'MuItipHOwners listed on the Deed)_(il Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 31774% MQF}%&?I Qd s \/UWSA/B [SA A 4] W' \[; q g?/

) consent to county officials charged with administering county ordinances to have access to the above described

owe3/7 /35

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

e
e ]
Y

J!ln-!ljé box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) V\Tetlands; or ?*) Slopes over 20%

| oot —— =
/ propose = H}’C(*'(t“
poles barh TGq TanKs N

."\Sgl
D(\DO\\\ | NI
® well

W "

Hovge

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Deseripéion Setback Beseription Setback

Measurements Measurements

Setback from the Centerline of Platted Road ‘//5(7 Feet Setback from the Lake (ordinary high-water mark) ~— Feet

Setback from the Established Right-of-Way DO  Feet Setback from the River, Stream, Creek aso™ U0 Feet

Setback from the Bank or Bluff <2< Feet

Setback from the North Lot Line “HgH|ms g '/ Feet —~

Setback from the South Lot Line 11’ D Feet Setback from Wetland e Feet

Setback from the West Lot Line JO0 'ms 500 Feet 20% Slope Area on the property OYes X'No

Setback from the East Lot Line ‘:[CC‘ Feet Elevation of Floodplain —_ Feet

Setback to Septic Tank or Holding Tank JE) C Feet Setback to Well / KU Feet

Setback to Drain Field wm=— Feet ’

Setback to Privy (Portable, Composting) ~— Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: .,'}7/ - /(06 ; # of bedrooms: 5 Sanitary Date:/&/j‘/ﬁaﬁl
Permit Denied (Date): e Reason for Denial; ey g 7
" 00T - 70 072
oo i | G e f | Mot | oves o | ot seqores | v o
X P E 45 Mitigation Attached | [ Yes No Affidavit Attached | [ Yes 1 No
Is Structure Non-Conforming | [l Yes )dNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes /iNo Case #: [l Yes / No Case #:
= 7,
Was Parcel Legally Created £iYes [No Were Property Lines Represented by Owner & Yes [l No
Was Proposed Building Site Delineated | /i Yes LI No Was Property Surveyed Yes [l No

Inspection Record: M (X‘ } ! : Zoning District (( | ))

Lakes Classification _—

Date of Inspection: 5/24/% a I Inspected by: /V]5 Date of Re-Inspection: __

Condition(s): Town, Committeé or Board Conditions Attached? [1Yes [1No - (If No they need to be attached.)

To Meek oMl Sethacks iNOWERTY gy v Vv PON4S No plbmbivy ool [vivy/slepm
GD\WWS permiked. 1oy psoval Sioitge ()Y\ll;é_ Tn| SiaL DNL porms W be (@bw‘r@

Signature of Inspector: W /q = / Date of Approval:
Z
7 w

A
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

=

®®January 2000 (®August 2021)



Field ITnvestigation

[o=t= 3/39] 498

Arrive: Depart:
- | Lendowner: Wohp) & Lipolr Cotiigihgx |Phomstkem: Yes (R
Project Location: /)W'l "/5 W\CV/MIQH IZCJ Persons Present 1S
Waterway: Purpose of visit .
X _ZP Onsite __. _SAP
: Sanﬁar;/ —__Wetland Delineation
PINg _3 43 Y "Atiacl) Real Estats Inguiry* Floodplain —___OHWM
A Boathouse Complaint
. Averaging — Walkout
Paid$_ —— Recelpt# —— Ofher
L ) hiloirg 1A
hapw -
‘ @W\‘ N KONV G Ate
@ W(W\H ‘()U\\\d\‘/\%*

~0hoik - owinex cf%/?f

Wb
h DMWNUY? oy
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Real Estate Bayfield County Property Listing
Today's Date: 3/16/2022

=
&p Description Updated: 7/6/2021

Property Status: Current
Created On: 3/1/2007 1:30:25 PM

& ownership Updated: 7/6/2021

Tax ID: 34276

PIN: 04-050-2-48-05-02-4 02-000-11000

Legacy PIN:

Map ID:

Municipality: (050) TOWN OF WASHBURN

STR: S02 T48N RO5W

Description: LOT2 CSM #1581 (LOCATED IN NW SE)
IN DOC 2021R-589553

Recorded Acres: 10.100

Calculated Acres: 10.098

Lottery Claims: 0

First Dollar: Yes

Zoning: (F-1) Forestry-1

ESN: 130

3 Tax Districts Updated: 3/1/2007

1 STATE
04 COUNTY
050 TOWN OF WASHBURN
046027 SCHL-WASHBURN
001700 TECHNICAL COLLEGE

% Recorded Documents Updated: 4/9/2007

WARRANTY DEED

Date Recorded: 6/30/2021
CERTIFIED SURVEY MAP
Date Recorded: 11/28/2007

WARRANTY DEED
Date Recorded: 8/16/2006

2021R-589553

2007R-517776 9-244

2006R-508547 951-12

MATHEW J JR & LINDA B GRUNTNER WASHBURN WI

Mailing Address:
MATHEW J JR & LINDA B
GRUNTNER

29745 MCKINLEY RD
WASHBURN WI 54891

Billing Address:
MATHEW J JR & LINDA B
GRUNTNER

29745 MCKINLEY RD
WASHBURN WI 54891

P Site Address * indicates Private Road
29745 MCKINLEY RD

WASHBURN 54891

& Property Assessment Updated: 2/24/2022

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 5.000 17,500 223,600
G6-PRODUCTIVE FOREST 5.100 8,500 0
2-Year Comparison 2021 2022 Change
Land: 26,000 26,000 0.0%
Improved: 201,900 223,600 10.7%
Total: 227,900 249,600 9.5%
[@ Property History

Parent Properties Tax ID
04-050-2-48-05-02-4 02-000-10000 30584

HISTORY £ Expand All History White=Current Parcels

Pink=Retired Parcels

Tax ID: 30584 Pin: 04-050-2-48-05-02-4 02-000-10000 Leg. Pin: 050100305000

34276 This Parcel Parents

Children



Town, City, Village, State or Federal

Permits May Alsq Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - PERMIT

SIGN -
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 22-0059 Issued To: Matt & Linda Gruntner

Location: Ya of Ya Section 2 Township 48 N. Range 5 W. Townof Washburn
Gov't Lot Lot 2 Block Subdivision CcSwmi# 1581
Residential

For: Accessory: [ 1- Story ]; Boat & General Storage Structure (48’ x 40’) = 1,920 sq. ft.] Height of 23.8’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Meet all setbacks including eaves and overhangs. No plumbing, and/or living & sleeping

quarters permitted. For personal storage ONLY. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Mckenzie Slack, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

April 22, 2022

This permit may be void or revoked if any performance conditions are not Date

completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

STATENSENT £ ND ¥EE TO: APPLICATION FOR PERMIT

Bayfield County BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.

Washburn, W1 54891
(715) 373-6138

PO Box 58 :T\] F’gfﬁ gﬁﬁ.@@)

APR 1 27N99

APR 04 2027
INSTRUCTIONS: No permits will be issued until all fees are paid. Bilasnd Bayje_}!o ‘;O' .
Checks are made payable to: Bayfield County Zoning Department. ARIng-an HAZACSRCY

Permit #: 0707,%

P(\% Date: ¢’07;7"
Amount Paid: ! / ﬂ ; &
= HTEE IO~ Lk

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted

FILLOUT ININK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—b O LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALU

SE

0 B.O.A.

0 OTHER

7

Wi GRUNTIIES 174 i Knles L

Cit/y/State/Zip: )
Weshburn W/, 54955

Telephone:

Address of Property: City/State/Zip:

2745 Mekinless DA Washbiom

Wj

S HET/

Cell Phone:é/;

PR ey o~ (Gt ] . Com

767-9e09

E
ébn’fr’a‘étorz ~

Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: howinﬁ Ownership)
LOCATION Legal Description: (Use Tax Statement) g L‘/& 72' ﬁ&z
Gov't Lot 3&) :ZS{I\% Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
14 1/a /
. . ” Townjof: Lot Size Acreage
Section , Townsh N, Range w H ; > . .
' * # e 05 v"l/% 5})/7 VIrA %30 X530 | j}2,/9009
L1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Diﬂa@sﬁtrudu is from Shoreline : Is‘your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p j L~ feet in F'°°dg'ai" Present?
{ Shoreland | — Zone? : Y
)d o _>D Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes-—-continue —p feet & No )\ No
] Non-
Shoreland
Vfal“e atlan.ne Total # of What Type of Type of
e S?r']:ruzte'on Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
onstad rime J # of Stories Foundation on Is on the property or on
Rnateral property Will be on the property? property
[J New Construction [] 1-Story [ Basement 01 ] Municipal/City [ City
g [0 (New) Sanitary Specify Type:
[J Addition/Alteration 2 15;‘:"\’ * [J Foundation o2 ( ) Y Specify Typ DZ(WeII
S¢7 ;
. i/ Sanit Exist: i 3 O
,-5—’7[32[ 0 Conversion 0 2-Story I slab (] B Sani Ay (Faists) Spesity Type |
qa y b
[J Relocate (existing bldg) 0 a 0 O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [0 None R’ Portable (w/service contract)
Property [ Year Round [J Compost Toilet
0 Bgnra/ & Cifdi'? Y _ O None
Existing Structure: (if addition, alteration or business is being applied for) Length: a\O { _5 Width: 2 q, ~S” Height: SL Cﬁ
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
< 5 ith L X
Residential Use w! oft ( )
with a Porch ( X )
with (2n¢) Porch ( X )
with a Deck ( X )
. with (2n9) Deck ( X )
[0 Commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
No o1 4o ~ ;7 g P v v I~ ;
X | Accessory Building (explain) _ ==X (44 nc /q grn (O SXELY, 5) E) Og\ 59' 7
Lyams i
0 | Accessory Building Addition/Alteration (explain) ( X ) 7
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
g o this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

result of Bayfield Co}mty relyin,
property at aniﬁ inspection.
Owner(s): il Al /]

(If there aré’Mﬁfti%&éwﬁé%’ln’st'ed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit a\q 7 L,iS M f//(ﬁ')/ B/\/ /2(7/ 2 Ul //’(151}')},' l/ f\}’) m/// ‘5 L‘/%?/

e /9 /92
AT 4

Date

Attach

' Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



—
F 4
#

APPLICANT - PLEASE COMPLETE PLOT PLAN

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*): (*

(1)
(2)
(3)
(4)
(5)
(6)
7)

S

‘ In 'ghebox below: Draw or Sketch your Property (regardless of what you are applying for) |

Proposed Construction

North (N) on Plot Plan 7

(*) Driveway and (*) Frontagé Road ( Narr\e Frontage Road)

All Existing Structures on youn Property |

(*) Well (W); (*) Septic Tank ($T); (*) Drai
) Lake; (*) River; (*) Stream/Creek; or (

Show any (*): (*) Wetlands; or (*) Slopes over 20%
]

Fill Out in Ink — NO PENCIL

Field (DF); (*) Holding Tank (HT) and/or (*

Pond w

) Privy (P)

/*fv/r/ fale)

S1drasg

| D

| wa y

[

/OF/)

N

Nrr——N
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description . Aethack Description Setbak
P Measurements P Measurements
Setback from the Centerline of Platted Road "7‘[?0 Feet Setback from the Lake (ordinary high-water mark) ~— Feet
Setback from the Established Right-of-Way N~ 5/  Feet Setback from the River, Stream, Creek (70 Feet
C Setback from the Bank or Bluff hid A~ Feet
Setback from the North Lot Line o f) (’7 Feet -
Setback from the South Lot Line Feet Setback from Wetland _— Feet
Setback from the West Lot Line g,ﬁ)('/ Feet 20% Slope Area on the property (] Yes XNO
Setback from the East Lot Line 2 (I  Feet Elevation of Floodplain — Feet
—7
2D
Setback to Septic Tank or Holding Tank JEA Feet Setback to Well ) =0 Feet
Setback to Drain Field T— Feet
Setback to Privy (Portable, Composting) — Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:j/_ /b@ﬂ?

# of bedrooms: 5

Sanitary Date:

Permit Denied (Date):

e

Reason for Denial:

/4/5/57/)6?7

Permit #: JQ .’m& M

Permit Date: 4 'Z)?Q —JA&?}

Inspection Record:

Whele g H(

Is PaI:cF;T:;eé:r:‘::c;itgw:é?s;?t g I:: :Eese:d;(f:::;ord) s Lot(s)) x: Mitigation Required | [l Yes No Affidavit Required | [ Yes | No
r . e Mitigation Attached | [1Yes il No Affidavit Attached | [1Yes (I No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
U Yes Nfvo Case #: U Yes \yNo Case #:
Was Parcel Legally Created 1\ Yes [ No Were Property Lines Represented by Owner Yes [J No
Was Proposed Building Site Delineated MYes ) No Was Property Surveyed Yes [l No

PRICAnoN

\ FHler %;f LUt Dol 1IN SHULIE oD i Covere

Zoning District

=W

=)

Lakes Classification (

Date of Inspection: 5/%/ﬂﬂg "l

Inspected by: Ms

Date of Re-Inspection:

T meet all Jetbks

/W)C/ml’/}y

Condition(s): Town, Committe€ or Board Conditions Attached? [1Yes [ No-— (If No they need to be attached.)

dves and SuerveHgs \o Dby s Living |Slapiny
Guoviers pormived- 10V s Sieoge  only. va\‘gm] DN PO Ty e e

Signature of lnspector‘///

T

Date of Approval:

Hold For TBA: D

Hold For Sanitary: [J

Hold For Affidavit: [

Hold For Fees:ﬂ I

®®January 2000

(®August 2021)




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co u NTY

LAND USE - X (After-the-Fact)

SANITARY - PERMIT

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0064 Issued To: Matt & Linda Gruntner
Location: Ya of Y% Section 2 Township 48 N. Range 5 W. Townof Washburn
Gov't Lot Lot 2 Block Subdivision CSM# 1581

(ATF) Residential
For: Accessory: [ 1- Story ]; Existing Barn (20.5’ x 24.5’) = 502 sq. ft. ] Height of 20’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Meet all setbacks including eaves and overhangs. No plumbing, and/or living & sleeping
quarters permitted. For personal storage ONLY. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Mckenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

April 22, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



